Memorandum  on  the  Steps  requisite  to  be  taken  on  the 
Notification  of  a  Case  of  Small-pox. 


At  the  present  time  an  outbreak  of  small-pox  would  be  especially  serious ;  and,  as 
there  are  possibilities  of  importation  of  small-pox,  it  behoves  all  Sanitary  Authorities 
to  see  that  all  preparations  for  dealing^  with  this  disease  are  in  working  order.  The 
present  Memorandum  is  concerned  with  the  measures  needed  for  promptly  controlling 
the  first  notified  cases  of  small-pox,  as  it  is  on  -  such  action  that  success  chiefly 
depends. 

The  steps  indicated  below  are  those  which  would  normally  be  taken  in  a  well 
organised  sanitary  district  ;  but  it  has  been  thought  well  to  set  them  out,  especially  for 
the  information  of  medical  ofiicers  of  health  of  smaller  districts,  and  of  deputy  medical 
officers  of  health  acting  for  officers  who  have  gone  on  active  military  service. 

Recent  vaccination  or  re-vaccination  constitutes  the  only  safeguard  against  attack 
for  persons  exposed  to  the  infection  of  small-pox,  and  all  the  measures  set  out  below 
can  be  carried  out  with  a  much  more  certain  prospect  of  success  in  a  well  vaccinated 
community.  The  measures  to  be  taken  for  securing  vaccination  of  the  population  in 
the  event  of  a  small-pox  outbi-eak  are  set  out  in  the  appended  Memorandum  (II.). 

NOTIFICATION   OF  THE  DISEASE. 

The  weekly  statistical  returns  forwarded  by  the  Local  Government  Board  to  every 
medical  officer  of  health  in  the  country  should  be  carefully  examined,  in  order  that  the 
presence  of  infection  in  the  country  may  be  early  recognised. 

When  the  first  case  of  small-pox  is  notified  in  a  sanitary  area,  the  medical  officer 
of  health  should  at  once  confidentially  acquaint  each  medical  practitioner  practising 
within  the  area,  in  order  that  he  may  be  warned  in  connection  with  any  suspicious 
case  coming  under  his  charge.  At  the  same  time  neighbouring  medical  officers  of 
health  should  be  similarly  warned. 

In  the  ordinary  course,  notification  of  cases  of  infectious  disease  is  made  through 
the  post.  For  small-pox  this  means  the  loss  of  valuable  time.  It  is  important  that 
the  medical  practitioners  in  the  sanitary  area  should  immediately  communicate  person- 
ally or  by  telephone  to  the  medical  officer  of  health  any  suspicion  they  entertain  as  to  a 
case  of  small-pox,  so  as  to  enable  the  medical  officer  of  health  at  once  to  visit  the  sus- 
pected patient  with  the  practitioner.  Medical  officers  of  health  of  combined  areas  should 
arrange  to  secure  the  object  aimed  at  in  this  paragraph  by  special  local  arrangements. 

The  notification  of  a  case  of  small-pox  calls  for  immediate  inquiry  by  the  medical 
officer  of  health  into  the  movements  of  the  patient — 

(a)  during  the  fortnight  preceding  the  commencement  of  his  attack ;  and 

(6)  during  the  period  between  the  onset  of  his  first  symptoms  and  the  hour  of 
notification. 

_  Painstaking  inquiry  under  the  first  heading  will,  in  most  instances,  enable  the  source 
of  infection  in  a  previous  patient  to  be  ascertained.  This  patient  may  not  previously 
have  been  recognised  as  having  small-pox;  and  in  this  event  it  becomes  necessary  to 
prepare  an  immediate  list  of  all  persons  who  have  been  in  contact  with  him,  and  submit 
them  to  systematic  surveillance,  as  also  all  persons  who  have  been  in  contact  with  the 
notified  patient. 

With  the  sanie  object  in  view — the  prompt  discovery  of  unnotified  cases  of  small- 
pox— the  notification  of  cases  of  chicken-pox  may  be  made  compulsory.  In  a  number  of 
outbreaks  of  small-pox,  valuable  time  has  been  lost  by  mistaking  cases  of  this  disease 
for  chicken-pox. 
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Following  on  the  prompt  recognition  and  notification  of  each  case  of  the  disease, 
the  action  required  includes  : — 

1.  The  immediate  removal  of  each  patient  to  an  isolation  hospital ; 

2.  The  satisfactory  disinfection  of  the  infected  house  and  its  contents,  including 

persons  who  have  been  in  contact  with  the*patient ; 

3.  The  tracing  and  daily  surveillance  of  all  known  contacts  ;  and 

4.  The  immediate  vaccination  or  re-vaccination  of  these  contacts. 

HOSPITAL  PEOVISION. 

Satisfactory  hospital  provision  for  small-pox  patients  can  rarely  be  improvised.  A 
Sanitary  Authority  which  has  not  such  accommodation,  either  independently  or  under 
an  agreement  with  some  other  Sanitary  Authority,  is  incurring  a  heavy  responsibility. 
Smaller  Sanitary  Authorities  can  best  secure  such  provision  by  combined  action  with 
other  Sanitary  Authorities.  The  modern  possibilities  of  communication  by  means  of 
motor  ambulances  render  it  practicable  for  a  single  hospital  to  serve  a  large  area.  In 
view  of  the  importance  of  having  immediate  hospital  accommodation  available  for 
small-pox  patients  and  of  the  extreme  ease  with  which  the  infection  of  small-pox  is 
spread,  it  should  be  arranged  that : — 

1.  Hospital  accommodation  for  isolating  first  cases  should  at  once  be  available  ; 
2-  More  extended  hospital  accommodation  should  be  available  at  short  notice ; 

3.  The  hospital  should  be  as  remote  from  inhabited  districts  as  is  practicable  ; 

4.  The  treatment  of  small-pox  should  not  be  undertaken  on  the  same  site  as  that 

of  any  other  disease  ; 

5.  The  hospital  site  should  be  adequately  fenced,  to  prevent  unauthorised  com- 

munication between  the  occupants  of  the  hospital  and  persons  outside  : 

6.  The  rules  as  to  disinfection  and  as  to  vaccination  or  re-A^accination  of  stafi" 

should  be  as  strictly  enforced  as  in  the  case  of  contacts  with  patients,  before 
their  admission  to  hospital,  e.g.,  sanitary  inspectors  and  disinfectors. 

The  provision  of  an  ambulance  for  the  removal  of  patients  is  important. 

Some  Sanitary  Authorities  have  arranged  for  the  treatment  of  cases  of  tuberculosis 
in  their  small-pox  hospitals ;  and  these  arrangements  have  been  approved  by  the  Board 
subject  to  satisfactory  provision  for  the  immediate  hospital  isolation  of  early  cases  of 
small-pox.    It  is  not  suggested  that  these  arrangements  should  be  altered. 

DISINFECTION. 

Thorough  and  complete  disinfection  is  needed  in  this  more  than  in  any  other 
infectious  disease.  This  cannot  be  carried  out  unless  there  is  an  efficient  disinfecting 
apparatus  available  for  disinfection  of  the  bedding  and  clothing  of  patients  and  contacts. 
As  is  well  known,  special  care  is  needed  in  the  conveyance  of  such  articles  to  the 
disinfecting  apparatus,  as  also  in  connection  with  ambulance  provision. 

In  order  to  secure  adequate  disinfection  and  cleansing  of  an  infected  dwelling  by 
the  well-known  methods,  it  is  desirable  that  persons  who  have  been  in  contact  with  the 
patient  should  be  removed  to  a  shelter,  where  they  can  be  temporarily  housed  during 
the  process  of  disinfection  of  their  clothing  and  bedding.  At  this  time  the  offer 
of  vaccination  or  re-vaccination  should  be  again  pressed  if  not  previously  accepted. 

THE  TRACING  AND  SURVEILLANCE  OF  CONTACTS. 

As  already  indicated,  a  careful  list  should  be  compiled  of  all  persons  who  may 
possibly  have  been  in  contact  with  the  patient,  or  with  the  previous  patient  from  whom 
he  was  infected.  The  preparation  of  this  complete  list  should  be  one  of  the  earliest  tasks 
of  the  Public  Health  Staff',  after  the  notification  of  a  case  of  small-pox.    These  contacts 
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need  careful  surveillance  during  the  16  days  after  their  exposure  to  infection.  They 
should  be  visited  daily  and  carefully  questioned  and  examined,  especially  from  the  tenth 
day  after  their  first  exposure  to  infection  onwards,  until  it  is  certain  that  the  danger  of 
development  of  disease  has  passed.  When  the  contacts  are  numerous,  this  task  is 
difficult  and  irksome ;  but  the  success  of  action  for  controlling  an  outbreak  depends 
largely  on  the  completeness  with  which  the  task  is  carried  out,  and  on  the  completeness 
with  which  the  list  of  contacts  has  been  prepared  and  the  source  of  infection  has  been 
traced. 

If  any  contacts  have  removed  to  another  area,  the  medical  officer  of  health  of  that 
area  should  at  once  be  informed.  If,  for  any  reason,  it  is  feared  that  the  list  of  contacts 
is  incomplete,  a  house  to  house  visitation  may  be  desirable  in  the  neighbourhood  in 
which  a  case  of  small-pox  has  occurred,  to  make  inquiries  as  to  suspicious  illness  and  to 
advise  vaccination  or  re-vaccination.  If  further  cases  are  feared,  common  lodging  houses 
and  other  collections  of  itinerant  persons  should  receive  special  supervision. 

In  view  of  the  fact  that  small-pox  is  now  commonly  derived  from  abroad,  all 
notifications  from  port  medical  officers  of  health  as  to  persons  arriving  in  a  given  area 
from  ships  on  which  cases  of  small-pox  have  occurred  should  receive  the  same  attention 
as  is  given  to  local  contacts. 

THE  VACCINATION  OR  RE- VACCINATION  OF  CONTACTS. 

The  measures  so  far  enumerated  are  only  successful  when  they  are  carried  out  by  a 
staff,  including  the  medical  officer  of  health,  sanitary  inspector,  ambulance  driver, 
disinfector,  nurses  and  wardmaids,  who  have  been  rendered  immune  to  small-pox  by 
recent  vaccination  or  re-vaccination.    That  is  the  teaching  of  past  experience. 

Similarly,  every  person  who  has  been  in  contact  with  the  small-pox  patient  or  his 
belongings,  and  who  is  unprotected  by  fairly  recent  vaccination  or  re-vaccination,  should 
be  so  protected.  When  this  can  be  done,  the  control  of  small-pox  becomes  one  of  the 
most  satisfactory  measures  in  public  health  administration.  Unless  this  can  be  done 
there  is  constant  risk  of  a  failure  to  control  the  disease. 

It  is  extremely  important  that  vaccination  should  be  carried  out  promptly  after 
exposure  to  infection,  and  for  this  purpose  the  medical  officer  of  health  should  act  in  the 
closest  co-operation  v/ith  the  public  vaccinator  from  the  first.  If  any  difficulty  is 
anticipated  under  this  heading,  it  is  desirable  that  the  Sanitary  Authority  should 
approach  the  Board  of  Guardians  with  a  view  to  the  medical  officer  of  health  beiiig 
appointed  deputy  public  vaccinator. 

ARRANGEMENTS  TO  BE  MADE  DURING  SMALL-POX  PREVALENCE. 

The  Memorandum  which  follows  sets  out  the  legal  powers  and  duties  of  Sanitary 
Authorities  and  of  Boards  of  Guardians,  when  the  earliest  cases  of  small-pox  in  a 
distiict  have  not  been  controlled,  and  there  is  an  outbreak  of  this  disease. 

ARTHUR  NEWSHOLME, 

Medical  Officer. 


Local  Government  Board, 
August,  1914. 
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